2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 466178

1. Entity Name

R K SERVICES, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90383 025 ***150.00

Principal Piace of Business

3335C TAMIAMI

PORT CHARLOTTE FL 33952

Mailing-Address

TR. 3335C TAMIAMI TR,

PORT CHARLOTTE FL 33952-8051

2. Principal Place of Business

3. Mailing Address

It

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1562581 — :zfizc:) |F;::;b|g )
2p Country 2 Country 5. Certificate of Status Desired O geae.-ﬂlesq Lﬁ:’eﬂ”"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name —
LEN ) " Jowe  Kppent
“;%NéghWAY’ELVD;-SU|TE' LA~ - e e~ | StreetAddress (PO. B Number is Not Acceptable) o
PORT CHARLOTTE FL 33952 ] jfzj j’ é 7%// Jhr /", 7/?/”! //
City
in bl (Hanble 55257
8. The above nameg entitpsubl

SIGNATURE [

is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. %/

Slgnature typectJ? h’e& name of registered agent and title if applicable.

(NOTE: Registered Agent signaiuea required whsn reinslating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ,Z/ Delete TILE ¥Change ] Addition

e KAZMIERSKI, RAY N o m LoWE Kogent

stReer Doress | 568 NW NORWOOD STREET STREET ADDRESS 2335~ T /A

orv-siz> | PORT CHARLOTTE FL 33952 Gv-sT-29 ot [ /,Qﬂ/,y,ge 5. 39957,

TITLE D ,Z’Dele:e TILE b VF S ZChange ] Addition

NAME KAZMIERSKI, RAY NAME bt AINE €, (’i‘}t&ﬁ/{’

sTreer aooRess | 568 NW NORWOOD STREET STREET ADDRESS 3 THrY, I)l/m TRAL

arv-srze | PORT CHARLOTTE FL 33952 C1Y-$1-20 pj ,j /,@-r,/, 22657

TITLE [ Delete TITLE 3 Change [ Adettion

o NAME B R S B NAME —— — — _

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

THLE [ Detete THLE [ changa ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CIY-S1-2IP

TITLE 1 pelete THILE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITE [ elete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppliefvfith this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | furiher certily that the information
indicated an this report or supplemental r 1 /s true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trust awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmenl with an a| ith all other like empowered.

SR Al ﬁ'“‘-'a’“"" J) T“ 4/" y/ Wi ld
s N -
SIGNATURE: N T I 1 & e 14

SRGNATUWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

7

Daytime Phone #

Datey

ma

ARl

1 &



